Mitral regurgitation 


The mitral valve is leaking so there is backflow of blood from the left 
ventricle into the left atrium. 


Causes: 
o Common: functional mitral regurgitation 
= Nothing is wrong with the structure of the mitral valve 
= Something is wrong with ventricle - often pts has left 
ventricular dilatation > the left ventricle is enlarged (not 
thicker like is hypertrophy), the wall of the left ventricle is 
stretched 
= Due to the left ventricle being stretched, when the mitral 
valve tries to close, it is unable to close fully (there is still a 
tiny opening) 
= During systole: when the left ventricle is squeezing to pump 
blood into the aorta, the blood is shooting up into the left 
atrium due to the tiny opening due to the dilation of the left 
ventricle. 
Rhematic fever 
Infective endocarditis 
Congenital 
Calcification 
Connective tissue diseases 
Marfan’s, SLE, Takayasu arteritis, RA 
Mitral valve prolapse > common condition that develops into mitral 
regurgitation 
o Rupture of the chordae tendineae 
o Infarction of the papillary muscles that control the chordae 
tendineae (post MI) 
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Symptoms: (non-specific) 
o Dyspnea (due to pulmonary oedema and congestion) 
o Palpitations (form of arrythmias) 
o Fatigue (cardiac output is reduced) 


Signs (specific) 
o Look atthe precordium 
o Atrial fibrillation 
o Apex beat 
= Displaced > as often patients have mitral regurgitation due 
to the left ventricle being dilated (stretched and bigger). 
= Character: hyperdynamic > forceful but not sustained 
= Volume loaded apex beat 
= Diffuse - can feel it in a larger area 
o Soft S1 > the valve leaflets is not closing properly against each 
other 
o S2 is spilt 
= Normally in S2, the aortic valve closes first and then the 
pulmonary valve closes during inspiration > physiological 
Splitting of S2 during inspiration. During inspiration the 


venous return to the RHS of the heart increases so the 
pulmonary valve closes a few seconds after the closing of the 
aortic valve. 

= In mitral regurgitation the S2 is split, the valve is regurgitant 
so the volume of blood is decreased so the aortic valve is 
closing a little faster than the pulmonary valve. It is not 
because the pulmonary valve is delayed, it is because the 
aortic valve is closing early. 


= Splitting of the S2 can occur for a few reasons: 
e Aright bundle branch block 
e Pulmonary hypertension or pulmonary stenosis 


Pressure loaded apex beat: pt had left ventricular hypertrophy, ventricle can 
pump harder therefore the pressure is greater. It is also sustained due to the 
greater pressure. 


Volume loaded apex beat: pt has left ventricular dilatation. Forceful but not 
sustained as the left ventricle is not pumping with an inc force to sustain it. 


e Murmur 
o In mitral or tricuspid regurgitation, the pt has a pansystolic murmur 
(pan - throughout) 
Systole occurs between S1 and S2 
Diastole is between S2 and S1 
The murmur occurs from S1 to S2 
Sounds like a “shhhh DUB” 
Do not hear LUB as it is pansystolic, it begins when systole begins - 
hearing the murmur and the second heart sound 
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e Investigations 
o ECG 
= Might see a fibrillation 
o Chest x-ray 
= might see a calcified mitral valve 
= pulmonary oedema 
o Echo 
= To assess the function of the valve 
o Cardiac catherization 
= To assess for any other valvular abnormality 


e Management 
o Rate control - generally chose to control this 
o Rhythm control 


